[Effect of intraoperative warming on patient undergoing Le Fort I osteotomy].
To investigate the effect of intraoperative warming on temperature and blood loss of the patient undergoing Le Fort I osteotomy. Forty ASA I patients undergoing Le Fort I osteotomy operation under general anesthesia were randomly allocated into two groups (n=20 in each group): control group and warming group. Rectal temperature was measured during the operation in all patients. Patients in warming group were warmed by using circulating-water mattress during operation and the temperature was set at 37 degrees centigrade. Patients in the control group did not receive the circulating-water mattress. Rectal temperature measurement was started after induction of anesthesia and recorded every thirty minutes afterwards. Blood loss, blood transfusion during the operation, extubation time and rate of keeping intubation after operation were recorded. SPSS13.0 software package was used to analyze the date. There was no difference on the temperature of anesthesia induction between the two groups, the temperature of the patients in the control group at other measure time was significantly lower than that in warming group. The temperature after operation in the control group was significantly lower than the temperature of anesthesia induction, and there was no difference in warming group. During the operation, there were (1095 + or - 473 )mL blood loss in the control group and (831 + or - 291)mL in warming group. There was significant difference between the two group. There were no difference in extubation time and rate of keeping intubation after operation between the two groups. Intraoperative warming for the patient undergoing Le Fort I osteotomy can prevent hypothermia and reduce blood loss during the operation.